SB 343-1— Filed 04/24/2003, 16:30

CONFERENCE COMMITTEE REPORT
DIGEST FOR ESB 343

Citations Affected: IC 12-15-12-19; IC 16-18-2-55.5; IC 16-38-6; IC 16-41-6-1; IC 16-41-10;
IC 34-30-2-77.4; IC 34-30-2-81.5.

Synopsis. Health management and chronic diseaseregistry. Conference committee report for
ESB 343. Removes HIV and AIDS and population parameters from the state's disease
management program and adds hypertension to the program. Setsimplementation dates for the
statewide program. Creates a chronic disease registry administered by the state department of
health. Providesfor testing and notification to an emergency medical services provider who has
potentially been exposed to a dangerous communicable disease. (This conference committee
report: (1) removes a provision specifying authority to determine initial placement
designations in mental health facilities; (2) adds licensed physicians to the definition of
"emergency medical services provider"; (3) makes a cross refer ence concer ning consent
for testing of communicable diseases; and (4) makestechnical stylistic changes.)

Effective: Upon passage; July 1, 2003.
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Adopted Rejected

CONFERENCE COMMITTEE REPORT

MR. SPEAKER:
Your Conference Committee appointed to confer with a like committee from the Senate
upon Engrossed House Amendments to Engrossed Senate Bill No. 343 respectfully reports

that said two committees have conferred and agreed as follows to wit:

that the Senate recede fromitsdissent from all House amendmentsand that
the Senate now concur in al House amendmentsto the bill and that the bill
be further amended as follows;

1 Delete everything after the enacting clause and insert the following:
2 SECTION 1. IC 12-15-12-19, AS AMENDED BY P.L.66-2002,
3 SECTION 2, ISAMENDED TO READ ASFOLLOWS[EFFECTIVE
4 UPON PASSAGE]: Sec. 19. (a) This section appliesto an individual
5 who:
6 (1) isaMedicaid recipient; and
7 (2) isnot enrolled in the risk-based managed care program. ane
8 {3) resitles i a eodnty having a poputation of mere than one
9 htndred theusand (166,000}
10 (b) Subject to subsection (c), the office shall develop the following
11 programs regarding individual s described in subsection (a):
12 (2) A disease management program for recipients with any of the
13 following chronic diseases:
14 (A) Asthma.
15 (B) Diabetes.
16 (C) Congestive heart failure or coronary heart disease.
17 By Hiv or AIBS: (D) Hypertension.
18 (2) A case management program for reci pi entswhose per reciptrent
19 Medicard cost st the highest ten percent (16%y of att individuals
20 described in subsection (a) who are at high risk of chronic
21 disease, that is based on a combination of cost measures,
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clinical measures, and health outcomes identified and
developed by the officewith input and guidancefrom the state
department of health and other experts in health care case
management or disease management programs.

(c) The office shall implement:

(1) apilot program for at least two (2) of the diseaseslisted in
subsection (b) not later than July 1, 2003; and
(2) a statewide chronic disease program assoon as practicable
after the office has done the following:
(A) Evaluated a pilot program described in subdivision (1).
(B) Madeany necessary changesin theprogram based onthe
evaluation performed under clause (A).

(d) The office shall develop and implement a program required
under this section in cooperation with the state department of
health and shall use the following health care providers to the
extent possible:

(1) Community health centers.

(2) Federally qualified health centers (as defined in 42 U.S.C.
1396d(1)(2)(B)).

(3) Rural health clinics (asdefined in 42 U.S.C. 1396d(1)(1)).
(4) Local health departments.

(5) Hospitals.

(e) The office shat may contract with an outside vendor or vendors
toassist in thedevelop development and tmptement implementation
of the programs required under subsection tby- this section. Fhe offiee
shalt begin the eontract procurement process et tater than October 4;
2001 The eontract required tnder this subsection must be effective ot
tater than Juty 4; 2062

ey (f) The vender or venders with whom the office eontracts under
subseetion {€) and the state department of health shall provide the
offiee and the select joint commission on Medicaid oversight
established by | C 2-5-26-3 with an eval uation and recommendationson
the costs, benefits, and heal th outcomes of the pilot programsrequired
under stbseetion (b)- this section. The evaluationsrequired under this
subsection must be provided not morethan firre {9y twelve (12) months
after the effective implementation date of the eentract: pilot
programs.

fey (g) The office and the state department of health shall report
to the select joint commission on Medicaid oversight established by
IC 2-5-26-3 not |ater than Beeember 31; 2002 November 1 of each
year regarding the programs developed under this section.

SECTION 2.1C16-18-2-55.5ISADDED TO THEINDIANA CODE
AS A NEW SECTION TO READ AS FOLLOWS [EFFECTIVE
UPON PASSAGE]: Sec. 55.5. " Chronic disease", for purposes of
I C 16-38-6, hasthe meaning set forth in | C 16-38-6-1.

SECTION 3.1C 16-38-6 ISADDED TO THE INDIANA CODE AS
A NEW CHAPTER TO READ ASFOLLOWS [EFFECTIVE UPON
PASSAGE]:

Chapter 6. Chronic Disease Registry

Sec. 1. Asused in this chapter, " chronic disease" means one (1)
of the following conditions:
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(1) Asthma.

(2) Diabetes.

(3) Congestive heart failure or coronary heart disease.
(4) Hypertension.

Sec. 2. The state department, with the cooper ation of the office
of Medicaid policy and planning, shall establish a chronic disease
registry for the pur pose of:

(1) recording chronic disease cases that are diagnosed or
treated in Indiana; and
(2) compiling necessary and appropriate information
deter mined by thestatedepar tment concer ning casesdescribed
in subdivision (1) in order to do the following:
(A) Conduct epidemiologic and environmental surveys of
chronic disease and use appropriate preventive and control
measur es.
(B) Infor m citizensregar ding programsdesigned to manage
chronic disease.
(C) Provide guidance to the office of Medicaid policy and
planning to identify and develop cost and clinical measures
for usein a program required by IC 12-15-12-19.

Sec. 3. The state department shall use information compiled by
a public or private entity to the greatest extent possible in the
development of a statewide chronic disease registry under this
chapter.

Sec. 4. (a) Thefollowing persons may report confirmed cases of
chronic disease to the chronic diseaseregistry:

(1) Physicians.
(2) Hospitals.
(3) Medical laboratories.

(b) A person whoreportsinformation tothestatechronicdisease
registry under this section may use:

(1) information submitted to any other public or private
chronic diseaseregistry; or
(2) information required to befiled with federal, state, or local
agencies,
when completing a report under this chapter. However, the state
department may require additional, definitive infor mation.

(c) Theofficeof M edicaid policy and planning shall providedata
concer ning services for chronic diseases reimbur sed by the state
M edicaid program tothechronic diseaseregistry. The office shall
work with the state department to identify the data available and
todetermineameanstotransmit theinformationtoassist the state
department in data collection for the chronic diseaseregistry.

Sec. 5. Except as provided in sections 6, 7, and 8 of this chapter,
information obtained by the state department under this chapter
concer ning chronicdiseasepatientsisconfidential and may beused
by the state department only for the purposes of this chapter.

Sec. 6. The state department may grant a resear cher access to
confidential information obtained under this chapter concerning
individual chronic disease patients if the researcher who is
requesting additional information for research purposes or
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1 soliciting the patient's participation in a research project obtains
2 thefollowing:
3 (1) First, theoral or written consent of the patient's attending
4 physician.
5 (2) Second, the patient's written consent by completing a
6 confidential medical release form.
7 Sec. 7. The state department may release confidential
8 information obtained under this chapter concerning individual
9 chronic disease patientsto the following:
10 (1) Thechronicdiseaseregistry of another stateif thefollowing
11 conditions are met:
12 (A) Theother state hasentered into a reciprocal agreement
13 with the state department.
14 (B) Thereciprocal agreement under clause (A) states that
15 information that identifies a patient will not be released to
16 any other person without thewritten consent of the patient.
17 (2) Physicians and local health officers for diagnostic and
18 treatment purposesif the following conditions are met:
19 (A) The patient's attending physician gives oral or written
20 consent to therelease of the information.
21 (B) The patient gives written consent by completing a
22 confidential medical release form.
23 (3) The office of Medicaid policy and planning for purposes
24 related to administering the state Medicaid plan.
25 Sec. 8. A person whoreportsinformation for the chronic disease
26 registry under this chapter isimmune from any civil or criminal
27 liability that might otherwise beimposed because of ther elease of
28 confidential information.
29 Sec. 9. Thischapter doesnot prevent thereleasetoany interested
30 person of epidemiological information that does not identify a
31 chronic disease patient.
32 Sec. 10. The state department may adopt rulesunder |C 4-22-2
33 necessary to carry out this chapter.
34 SECTION 4. IC 16-41-6-1, AS AMENDED BY P.L.293-2001,
35 SECTION 3,ISAMENDED TO READ ASFOLLOWSI[EFFECTIVE
36 JULY 1, 2003]: Sec. 1. (a) Except asprovidedin | C 16-41-10-2.5and
37 subsection (b), a person may not perform a screening or confirmatory
38 test for the antibody or antigen to the human immunodeficiency virus
39 (HIV) without the consent of the individual to be tested or a
40 representative as authorized under 1C 16-36-1. A physician ordering
41 the test or the physician's authorized representative shall document
42 whether or not the individual has consented.
43 (b) The test for the antibody or antigen to HIV may be performed if
44 one (1) of the following conditions exists:
45 (1) If ordered by a physician who has obtained a health care
46 consent under IC 16-36-1 or an implied consent under emergency
47 circumstances and the test is medically necessary to diagnose or
43 treat the patient's condition.
49 (2) Under acourt order based on clear and convincing evidence of
50 aseriousand present health threat to othersposed by anindividual.
51 A hearing held under this subsection shall be held in cameraat the
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1 request of the individual.

2 (3) If thetest isdone on blood collected or tested anonymously as

3 part of an epidemiologic survey under IC 16-41-2-3 or

4 IC 16-41-17-10(a)(5).

5 (4) Thetest is ordered under section 4 of this chapter.

6 (5) Thetest isrequired or authorized under IC 11-10-3-2.5.

7 (c) A court may order a person to undergo testing for HIV under

8 IC 35-38-1-10.5(a) or IC 35-38-2-2.3(a)(16).

9 SECTION 5. IC 16-41-10-1 IS AMENDED TO READ AS
10 FOLLOWS [EFFECTIVE JULY 1, 2003]: Sec. 1. As used in this
11 chapter, "emergency medical services provider" means afirefighter, a
12 law enforcement officer, a paramedic, an emergency medica
13 technician, a physician licensed under | C 25-22.5, a nur se licensed
14 under IC 25-23, or other person who provides emergency medical
15 servicesin the course of the person’'s employment.

16 SECTION 6. IC 16-41-10-2 IS AMENDED TO READ AS
17 FOLLOWS[EFFECTIVEJULY 1, 2003]: Sec. 2. (a) A provitder of An
18 emergency medical servicesprovider whoisexposedto blood or body
19 fluids while providing emergency medical services to a patient may
20 request notification concerning exposureto adangerouscommunicable
21 disease under this chapter if the exposure is of a type that has been
22 demonstrated epidemiol ogically to transmit adangerouscommunicable
23 disease.

24 (b) If aproevider of an emergency medical servicesprovider desires
25 to be notified of results of testing following a possible exposure to
26 a danger ous communicable disease under this chapter, the provider
27 of emergency medical services provider shall notify the emergency
28 service faettity medical servicesprovider'semployer not morethan
29 twenty-four (24) hours after the patient emer gency medical services
30 provider is admitted to the factity exposed on a form that is
31 prescribed by the state department and the Indiana emergency medical
32 services commission.

33 (c) The provider of emergency medical services provider shall
34 distribute a copy of the completed form required under subsection (b)
35 to the following:

36 (1) If applicable, the reeeiving medical director of the
37 emer gency department of the medical facility:

38 (A) to which the patient was admitted following the
39 exposure; or

40 (B) in which the patient was located at the time of the
41 exposure.

42 (2) The factity that emptoys the provider of emergency medical
43 services provider's employer.

44 (3) The state department.

45 SECTION 7.1C16-41-10-2.51SADDED TOTHE INDIANA CODE
46 ASANEW SECTION TOREAD ASFOLLOWS[EFFECTIVEJULY
47 1, 2003]: Sec. 2.5. (a) A patient (including a patient who isunable
48 to consent dueto physical or mental incapacity) to whose blood or
49 body fluids an emer gency medical services provider isexposed as
50 described in section 2 of this chapter is considered to have
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consented to:
(1) testing for the presence of a dangerous communicable
diseaseof atypethat hasbeen epidemiologically demonstrated
to betransmittable by an exposur e of the kind experienced by
the emer gency medical services provider; and
(2) release of the testing results to a medical director or
physician described in section 3 of this chapter.

The medical director or physician shall notify the emergency

medical servicesprovider of thetest results.

(b) If a patient described in subsection (a) refuses to provide a
blood or body fluid specimen for testing for a dangerous
communicable disease, the exposed emergency medical services
provider, the exposed emergency medical services provider's
employer, or the state department may petition the circuit or
superior court having jurisdiction in the county:

(1) of the patient'sresidence; or
(2) where the employer of the exposed emergency medical
services provider hasthe employer's principal office;
for an order requiring that the patient provide a blood or body
fluid specimen.

SECTION 8. IC 16-41-10-3 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 2003]: Sec. 3. (a) Except as
provided in subsection (b), if a patient towhoseblood or body fluids
an emer gency medical servicesprovider isexposed asdescribed in
section 2 of this chapter:

(1) isadmitted to a medical facility following the exposur e or
islocated in a medical facility at the time of the exposure, a
physician designated by an emergeney the medical servieefacility
shall, not more than seventy-two (72) hours after the medical
facility isnotified under section 2 of this chapter:
(A) causeablood or body fluid specimen to beobtained from
the patient and testing to be performed for a dangerous
communicable disease of a type that has been
epidemiologically demonstrated to be transmittable by an
exposur e of the kind experienced by the emer gency medical
services provider; and
(B) notify the medical director of a facitity emptoying the
provider of emergency medical services deseribed i section 2
of this chapter tf (1) not more than seventy-two (72) hotrs after
a petient s edmitted to the fectity the fecitity obtains
thafermation from the patient's records or a diragnosts at the
fecitity thet the patient has a dangerous communicabte disease:
and (2) the provider of emergeney medicat serviceshaseomptied
with seetion 2 of this ehapter: provider's employer; or
(2) isnot described in subdivision (1), the exposed emer gency
medical services provider, the exposed emergency medical
services provider's employer, or the state department may:
(A) arrangefor testing of the patient as soon as possible; or
(B) petition thecircuit or superior court havingjurisdiction
in the county of the patient's residence or where the
employer of the exposed emergency medical services
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1 provider has the employer's principal office for an order
2 requiring that the patient provide a blood or body fluid
3 specimen.
4 (b) A provider of An emergency medical services provider may, on
5 theform described in section 2 of thischapter, designateaphysician
6 other than the medical director of thefacitity that emptoysthe provider
7 of emergency medical services provider's employer to receive
8 netifieation: on the form described i section 2 of thischapter- thetest
9 results.
10 (c) Fhe neotification reguired by thts seetton shalt be made The
11 medical director or physician described in section 3 of thischapter
12 shall notify the emergency medical services provider of the test
13 results not more than forty-eight (48) hours after the faetity
14 determines that apatrent medical director or physician receivesthe
15 test results. has a dangerots eommtnicable disease that is potentatty
16 transmissibte throtgh the thcident:
17 SECTION9.1C16-41-10-3.51SADDED TOTHEINDIANA CODE
18 ASANEW SECTION TOREAD ASFOLLOWS[EFFECTIVEJULY
19 1, 2003]: Sec. 3.5. (a) A medical facility may not physically restrain
20 apatient described in section 2.5 of thischapter in order totest the
21 patient for the presence of a danger ous communicable disease.
22 (b) Nothing in this chapter prohibits a patient from being
23 discharged from a medical facility before:
24 (1) atest isperformed under section 2.5 or 3 of thischapter; or
25 (2) the results of a test are released under section 3 of this
26 chapter.
27 (c) A provider or afacility that testsa patient for the presence of
28 a danger ous communicable disease under section 2.5 or section 3
29 of thischapter isimmunefrom liability for the performance of the
30 test over the patient's objection or without the patient's consent.
31 However, this subsection does not apply to an act or omission that
32 constitutes gross negligence or willful or wanton misconduct.
33 SECTION 10. IC 16-41-10-4 IS AMENDED TO READ AS
34 FOLLOWS [EFFECTIVE JULY 1, 2003]: Sec. 4. (a) H medieaty
35 indieated; A medical director or physician notified under section 3 of
36 this chapter shall, not more than forty-eight (48) hours after
37 receivingthenotification under section 3 of thischapter, contact the
38 provider of emergency medical servicesprovider described in section
39 2 of this chapter to do the following:
40 (1) Explain, without disclosing information about the patient, the
41 infeetrottls dangerous communicable disease to which the
42 provider of emergency medical services provider was exposed.
43 (2) Provide for any medically necessary treatment and counseling
44 to the provider of emergency medical services provider.
45 (b) Expenses of testing or treatment and counseling are the
46 responsihility of the previder ef emergency medical servicesprovider
47 or the provider's employer.
48 SECTION 11. IC 16-41-10-5 IS AMENDED TO READ AS
49 FOLLOWS [EFFECTIVE JULY 1, 2003]: Sec. 5. (a) Except as
50 otherwise provided in sections 3 and 4 of this chapter, the medical
51 informationreferred tointhischapter isconfidential, and aperson
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may not disclose or be compelled to disclose medical or
epidemiological information referred to in this chapter.

(b) A person responsible for recording, reporting, or maintaining
information referred to in this chapter who recklessly, knowingly, or
intentionally discloses or fails to protect medical or epidemiological
information classified as confidential under this section commits a
Class A misdemeanor.

(c) In addition to the penalty prescribed by subsection (b), a public
employee who violates this section is subject to discharge or other
disciplinary action under the personnel rules of the agency that
employs the employee.

SECTION 12. IC 34-30-2-77.4 IS ADDED TO THE INDIANA
CODE AS A NEW SECTION TO READ AS FOLLOWS
[EFFECTIVE UPON PASSAGE]: Sec. 774. IC 16-38-6-8
(Concer ning per sonswhor eport infor mation tothechronicdisease
registry).

SECTION 13. IC 34-30-2-81.5 IS ADDED TO THE INDIANA
CODE AS A NEW SECTION TO READ AS FOLLOWS
[EFFECTIVEJULY 1,2003]: Sec. 81.5.1C 16-41-10-3.5(Concer ning
a provider who tests a patient for the presence of a dangerous
communicable disease).

SECTION 14. An emergency isdeclared for thisact.

(Referenceisto ESB 343 as reprinted April 11, 2003.)
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